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Art. XII.— Oh Consumption: its Nature, Symptoms, and Treatment. 
An Essay to which teas awarded the Volhergillian Gold Medal of the 
Medical Society of London, By Richard Payne Cotton, M. D., 
Fellow of the Royal College of Physicians, London ; Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. Second 
edition. London : John Churchill, New Burlington St., 185S. 8vo. 
pp. 302. 

The Hygienic Treatment of Pulmonary Consumption. By Benjamin 
W. Richardson, M. D., Licentiate of the Royal College of Physicians ; 
Physician to the Royal Infirmary for Diseases of the Chest, and to the 
Margaret Street Dispensary for Consumption, etc. etc. London : John 
Churchill, 1857. 8vo. pp. 115. 


“ In England and Wales there were, during the year 1855, no less than 52,289 
deaths from consumption. The population during the same year was estimated 
at 18,78(5,914; and the deaths, from all causes, amounted to 425,703. One per¬ 
son. therefore, in every 359 fell, during the year, a victim to this disease; and 
the deaths from consumption amounted to nearly one-eighth of the total number 
ot deaths. It may he stated that in England and Wales more than 143 persons 
die daily of consumption, being very nearly at the rate of six deaths in every 
hour, or one in every ten minutes.” 

The numerical facts contained in this extract from the first chapter of 
Dr. Cotton’s work, need no aid from rhetoric in order to impress the im¬ 
portance of the subject of pulmonary consumption. These statistics relate, 
it is true, only to the British Islands; but everywhere over the known habi¬ 
table globe, consumption prevails. The difference in the mortality from 
this disease in different countries and climates, is far less than has been 
heretofore supposed. There are few, if any, parts of the world in which, 
if epidemic and endemic diseases are excluded, the deaths from consumption 
do not exceed those from any other affection. The study of this disease in its 
scientific and practical relations is rendered important by its prevalence and 
fatality. Its importance is the greater the more the disease admits of pre¬ 
vention and cure. And with respect to these objects of the study of the dis¬ 
ease, the opinions of medical men, within the past few years, have undergone 
an important change. It is superfluous at the present moment to discuss the 
curability of tuberculosis of the lungs. Recovery may take place not only 
in the early stage, but after the progress of the disease has involved con¬ 
siderable damage to the respiratory organs. The prevention of the disease 
is less demonstrable, but there is no room for doubting that judicious man¬ 
agement may arrest its development as well as its progress. In view of 
what medical science and art may hope hereafter to accomplish in the way 
of the prophylaxis and treatment of this universally prevalent and most 
fatal of diseases, pulmonary consumption may be said emphatically to be 
the important subject at this time pertaining to medicine. 

The two works whoso title pages head this article, have been written 
with direct reference to the preventive and remedial treatment of pulmonary 
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consumption. Dr. Cotton considers the symptoms, nature, etc., of the 
disease—devoting to these portions of the work a little more space than to 
the treatment. But the practical value of the work consists of the views 
presented in the portion devoted to the treatment. Dr. Richardson’s trea¬ 
tise relates specially and entirely to the treatment, and particularly to 
hygienic measures. It is, however, impossible to shut out of view the 
probable nature of the disease, or, in other words, its pathology, in treating 
of its prevention and cure; and we are not, therefore, left to guess the 
views of Dr. Richardson with respect to theoretical points which must, to 
a greater or less extent, be the basis of practice.. We design in this paper 
to sketch the general plan of the treatment of pulmonary consumption 
which accords best with our present knowledge, and the notions of the 
most judicious practitioners. In so doing we shall notice the practical 
opinions held by the authors just named. Xowhere in practical medicine 
has the change in practice, within a few years, been more radical than in 
the treatment of consumption. This has been, in part, the result of a cor¬ 
responding change in pathological views, and it is partly attributable to 
the fruits of clinical observation. The effect on the mortality from phthisis 
is not numerically determined, but it is unquestionable that recovery from 
the disease is an event less rare of late than a few years ago. For our¬ 
selves, we cannot doubt that an extension of the pathological and practical 
views now entertained, and their more general diffusion, are destined to 
accomplish much toward the prevention and cure of pulmonary consumption. 

We have said that theoretical points relating to the pathology of tuber¬ 
cle, must, to a greater or less extent, be the basis of practice. Of the points 
involved in the plan of treatment now in vogue, the most important is the 
dependence of the tuberculous deposit on a special morbid condition, or a 
peculiar cachexia, which precedes any pulmonary affection. With respect 
to this point, Dr. Cotton says:— 

“ The term phthisis, or consumption, is now universally and exclusively applied 
to a peculiar and obscure condition of the whole system, in which, instead of the 
healthy nutritive material required for the growth and reparation of the body, 
there is produced in the blood a morbid substance which, sooner or later, 
appears as tubercle or tuberculous imatter in the pulmonary structures.” 

We might criticize the use of the word substance in this quotation, since 
it is not certain that the tuberculous matter exists, as such, in the blood. 
The immediate antecedent morbid condition, or cachexia, is probably seated 
in the blood, but whether tubercle is preformed and deposited in the lungs 
by a kind of eliminative effort, or whether different elements of the deposit 
are thrown off separately and combined in the act of exudation, are ques¬ 
tions which our present knowledge does not enable us to answer. Practi¬ 
cally, the doctrine that tubercle is exuded, not as a result exclusively of 
pulmonary inflammation or any other local process, is immensely important. 
This is virtually saying that pulmonary tuberculosis is not primarily and 
essentially an affection of the lungs; and hence, the treatment of the affec¬ 
tion, to be rational and effective, must be addressed to other than the local 
conditions connected with the deposit. 

Dr. Cotton limits the application of the terms phthisis and consumption 
to the antecedent morbid condition, or cachexia, which stands in immediate 
relation to the deposit of tubercle. This condition must exist for a greater 
or less period prior to the occurrence of the deposit; and until the deposit 
occurs, the patient cannot be considered as affected with tubercle. We 
quote the author’s language on this point:— 
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“ At tlie first onset of consumption, the luug-s are not necessarily tubercular. 
It is true that, before the pulmonary structures have become implicated, we often 
fail in detecting the disease, the premonitory symptoms having been too short 
or obscure to attract observation ; in a fair number of cases, however, these are 
sufficiently obvious, and, probably, in none are they entirely wanting. The term 
phthisis or consumption is alone applicable to that peculiar morbid condition of 
which I have spoken in the preceding chapter, and which involves, amongst 
other consequences, a tubercular state of some of the internal organs; whilst 
tubercle expresses the effect of such a condition—the one being related to the 
other in exactly the same way that saccharine matter is to diabetes, and lithate 
of soda to gout.” 

This distinction is theoretically just, yet it very rarely admits of being- 
carried practically into diagnosis. The deposit of tubercle seldom occurs, 
for the first time, while patients are under medical observation. It has 
already occurred, in the vast majority of cases, when patients present them¬ 
selves for medical treatment. If there be appreciable symptoms which 
denote the morbid condition constituting the disease, before the exudation 
takes place, their importance is sufficiently obvious; for, certainly, it is 
highly desirable to make the diagnosis, if possible, at this stage. The 
author indicates a group of symptoms which, in certain cases, mark the 
preliminary stage. They are not, however, either single or combined, very 
distinctive. Loss of weight from no other obvious cause, pallor of the 
countenance and deficient strength in a person between the ages of twenty 
and thirty, and especially if the person be of a tuberculous parentage, should 
always excite strong suspicion of danger, if the deposit have not already 
taken place. When these symptoms of the tuberculous cachexia are marked, 
the physical sigus generally show that a deposit has already taken place. 
But there are exceptions to this rule, and in these exceptional instances the 
deposit may subsequently take place, or, as may be rationally conjectured, 
this occurrence is prevented by proper management. 

Dr. Cotton brings out in connection with the pathological distinction 
just referred to, a truth which has not been sufficiently considered by medical 
writers, viz : the want of relation between the local affection and the general 
symptoms. He says:— 

“ The truly consumptive symptoms are never dependent upon the amount or 
even the condition of the tubercular deposit, but upon the degree of functional 
disorder under which it has been produced or altered; and of this no better 
proof can be given than the fact that cases often present themselves in which, 
although the tubercle is as yet uusoftened, consumption is more marked, and 
life apparently more threatened, than in other cases where the pulmonary struc¬ 
tures are broken down into cavities.” 

Clinical observation abundantly verifies the correctness of this statement. 

The treatment of consumption, based on the pathological doctrine 
which has been stated, has reference to an unknown morbid condition, pro¬ 
bably seated in the blood, the proximate cause of the exudation of tubercle. 
This condition prevented or removed, the deposit of tubercle does not occur, 
or, if it have occurred, there remains but the local pulmonary affection to 
be recovered from. Now, on what remedy or remedies is the practitioner 
to rely for the prevention and removal of this condition ? Dr. Cotton 
and Dr. Richardson do not undertake to answer this question. These 
authors do not recognize any special remedy or remedies for consump¬ 
tion. Cod-liver oil they deem serviceable, as a food, in the cases in which 
it is taken without great repugnance and well borne by the stomach. The 
hvpophosphites are not noticed. These, although in some cases useful, 
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have been already shown by clinical observation to have no claim to the 
character of a specific remedy. To say that no remedy has as yet been 
ascertained to have a special efficacy in consumption, is by no means saying 
that remedies are not useful. Various tonics are often serviceable in no 
small degree; and we are glad to see that both authors attach considerable 
value to the use of opium to allay cough and other effects of the local affec¬ 
tion. Of course, palliative medication is important; night perspirations, 
diarrhoea, and other symptoms are to be relieved. If there be any article 
in the materia mcdica which may be considered as in any measure specially 
efficacious, that is, exerting a remedial effect on the morbid condition or 
cachexia, on which the deposit of tubercle depends, we believe it to be alco¬ 
hol. The effects of the abuse of alcohol, terrible as these are, since they 
involve destruction of the mental and moral, as well as the physical consti¬ 
tution, are antagonistical to the deposit of tubercle ; and clinical experience 
shows a decided influence of alcohol as a remedy in arresting and retarding 
tuberculous disease. The extent of this influence, and the circumstances 
which in individual cases on the one hand favour, and on the other hand 
obstruct it, are yet to be determined. In neither of the works under 
reviewal is sufficient importance, as it seems to us, attached to the use of 
this remedy, although it enters into the treatment inculcated in both. A 
grave question is undoubtedly connected with the anti-tuberculous influence 
of alcohol, viz : How far its use as a remedy for tuberculosis may tend to 
encourage intemperance. We are not disposed to overlook or to depreciate 
the gravity of this question. We are free to admit that, as an alternative, 
intemperance has to our mind more terrors than tuberculosis. Thus far 
our own experience, which has been considerable, has not afforded an instance 
of intemperate habits formed by the use of spirits remedially in cases of tuber¬ 
culosis. We have heard of such instances, but the advice of the physician 
is sometimes made a convenient pretext for indulgence of an appetite which 
he has had no hand in producing. To prescribe an alcoholic remedy is not 
to sanction the use of spirituous beverages as an element of dissipation or of 
social enjoyment. Prescribed as a remedy, it is to be taken like other reme¬ 
dies, not at public places, nor at the festive board, nor with boon companions. 
Moreover, as a remedy for tuberculosis, it is to be taken within the limits 
of any appreciable excitation of the nervous system. Tuberculous patients 
sometimes bear large quantities without being sensible of any of the charac¬ 
teristic exhilaration; and the latter, when produced, is evidence that the 
proper bounds have been passed. Regulated with every precaution, it is 
probable that in some persons constituted with a proclivity to carry the use 
of alcoholic stimulants to excess, they cannot safely be employed. It is to 
be hoped that the objection on the score of danger of intemperance applies 
only to those with whom a craving for stimulants is an idiosyncrasy. But 
with reference to this remedy, a correct diagnosis of tuberculous disease 
is vastly important. The practitioner may well tremble at the responsi¬ 
bility of advising it, if he be guided in his fears of phthisis by the apprehen¬ 
sions of the patient. It is a dangerous remedy for the melancholic and 
hypochondriac, and cases are common enough in which, under these circum¬ 
stances, patients fancy that they are either tuberculous or in danger of 
consumption. Here is a contingent consideration showing the value of 
those means of investigation which generally enable the diagnostician to 
decide positively whether tubercle be or be not present; we allude to the 
methods of physical exploration. 

By the authors of the works whose title pages have served as a text for 
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these remarks, hygienic treatment is mainly relied upon for the prevention 
and cure of consumption. We cannot doubt that what has been accom¬ 
plished within late years in this province of practical medicine, has been 
chiefly owing to a radical change in the hygienic measures employed, and 
their substitution for an injurious medication. Much is to be expected 
in addition to what has been already accomplished. The prevention of 
phthisis offers a tempting field for medical philanthropy. If the mortality 
from this disease is ever to be greatly reduced, it must be by prevention 
rather than cure. The probabilities of recovery may become much greater 
than they now are, but it can hardly be expected that phthisis can be 
divested of great danger. How far the disease is preventable by sanitary 
precautions can only be conjectured. We should be better prepared to 
judge beforehand if we knew what importance, as regards the causation of 
the disease, belongs to the various modes in which the laws of health are 
violated. That an innate predisposition or diathesis is often involved can¬ 
not be doubted, but that even in these eases the development of the cachexia 
may be on the one hand prevented, and on the other hand that it is often 
favoured by extrinsic circumstances, is more than probable. Statistical re¬ 
searches show that a sedentary life, in-door occupations, deficiency of food 
and light, etc., contribute to the fatality from consumption. There is scope 
for continued investigation of the parts which the various deleterious agen¬ 
cies incident to the atmosphere, diet, regimen, abuse of the faculties of body 
and mind, and other sources of disorder, respectively play in the etiology of 
this disease. And there is abundant room for the popular diffusion of the 
knowledge on this subject which has been already acquired, and for those 
reforms and improvements which can never be fully carried out so long as 
a large portion of even the intelligent public are so little acquainted with, 
and have so little interest in sanitary science. The discussion of this sub¬ 
ject would be here out of place. Dr. Richardson’s treatise is to be particu¬ 
larly commeuded to the medical reader interested in hygienic measures 
relating to the atmosphere and ventilation. But before passing from 
preventive to notice curative measures of hygiene, we wish to say a few 
words with regard to dietetics. 

It has been one of the freaks of modern refinement and modern fanati¬ 
cism to degrade good living and stigmatize it as not only hurtful, but a 
sinful indulgence. The over-delicate lady, together with the poetaster and 
the sentimentalist of either sex, are ashamed to eat well, that is, to con¬ 
sume habitually a liberal allowance of substantial food. It is considered as 
gross, vulgar and oppressive to the finer qualities of our nature. Great 
simplicity and paucity of diet by many appear to be regarded as required, 
not only by good taste, but by a proper sense of moral and religious duty. 
The evils of eating have been a favourite theme for the preacher, the moral¬ 
ist and the pseudo-physiologist. Nor has the medical profession been free 
from participation in extravagant notions on this subject. Far from it. It 
has been customary to trace a large share of diseases to the stomach. Low 
diet has been deemed indispensable to the management of most affections, 
and not unfrequently this has been carried to the verge of starvation. We 
hope not to incur the charge of advocating gluttony by endeavouring to 
call attention to what we believe to lie popular and medical errors on this 
subject. To define, illustrate and defend our position would involve a 
lengthened discussion in which we do not propose now to engage. Suffice 
it to say that we believe dietetic habits voluntarily restricted to belong 
among the accessory circumstances, iii some instances promoting the tuber- 
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culous diathesis. Poor living is a fault with some, while it is a misfortune 
with a larger number, and the former, as well as the latter, are thereby ren¬ 
dered more liable to consumption. This disease is not rife among epicures 
and gormandizers, albeit they incur the risk of other evils. We do not 
advocate intemperate indulgence at the table, but we do advise good living 
as, among other advantages, diminishing the chances of phthisis. As a 
reason for this advice let it be considered that, with our present views of the 
hygienic treatment of tuberculosis, so soon as a deposit of tubercle occurs, 
patients are enjoined to live as generously as possible. Now if this be im¬ 
portant directly tuberculosis is declared, would it not have been advisable 
prior to the development of the disease ? in other words, if certain dietetic 
habits are curative, is it not fair to conclude that they are, to a greater 
or less extent, prophylactic? With this inquiry we leave the subject. 

The hygienic treatment of consumption directed with the hope of effect¬ 
ing an arrest of, and recovery from the disease, relates to diet, exercise, 
climate, clothing and various matters of minor consequence. The general 
plan of diet has just been foreshadowed. Under this head Dr. Cotton 
remarks:— 

“ The diet is an important subject, and one very often misunderstood. Prom 
a fear of increasing the cough or exciting fever, many patients are scrupulously 
interdicted every kind of nourishing diet, and are fed upon what are usually, and 
very significantly called ‘ slops.’ In this way they become more feeble, the 
tubercular deposit increases, the softening process is accelerated, and, when too 
late, the error becomes apparent. Unless there should exist some inflammatory 
complication, or urgent dyspepsia, every one at this stage (the first stage) of 
phthisis needs support, and should live generously, taking a full amount of ani¬ 
mal food, as well as ale, or porter, or wine. Such a system of diet, far from 
aggravating the cough, generally lessens it; and although it may induce at 
first some slight feverishness and discomfort, these will commonly subside under 
its continuance.” 

Dr. Richardson is not less explicit under this head, advising, in a larger 
proportion than in health, those elements of diet distinguished as respira¬ 
tory, viz.,fatty and oily foods. lie recommends especially butter, cream and 
milk. He might have added sugar, which we believe to be a most useful 
adjunct to the diet of the consumptive. We should have been better 
pleased with the injunctions respecting diet, had they been still more em¬ 
phatic. Generous living is not merely allowable, but it is to be enjoined upon 
the consumptive as an essential portion of the curative treatment. The 
desire for hydro-carbonaceous food is to be promoted by every possible way, 
and the appetite cultivated. It is far better to run the risk of occasional 
inconvenience or disorder from overtasking the digestive powers, than to 
incur the certain disadvantage of a diet insufficient in quantity or in nutri¬ 
tive properties. 

On the subject of out-door exercise, we quote from Dr. Cotton’s work as 
follows:— 

“ Fresh air and exercise form equally important parts of treatment. It was 
formerly the custom when persons had a cough and were considered phthisical, 
to confine them to the house, or even to one room, and, by carefully closed win¬ 
dows and sundry other arrangements, to avoid the slightest change of tempera¬ 
ture ; but this pernicious practice has happily been rendered obsolete by the 
advance of improved therapeutics. Whenever the strength will permit, daily 
out-door exercise should be strictly enjoined. Should walking be too fatiguing, 
driving in a close or open carriage, according to the season of the year, may be 
substituted; but proper days and occasions must be selected, and nothing should 
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be done which would induce exhaustion or occasion cough. * * * lam far 
from advocating the indiscriminate use of out-door exercise, and I am anxious 
only to express my conviction that, under proper regulations, it constitutes one 
of the most essential parts of treatment.” 

We fear that the moderate tone and the qualifications with which out¬ 
door exercise is recommended in the foregoing quotation, will not secure 
for the consumptive the full amount of advantages to be derived from this 
part of the hygienic treatment. A patient affected with tuberculosis must 
labour for recovery as the working-man toils for his daily bread; he must 
earn health by his muscular exertions. This is not putting the case in too 
strong a light. We could adduce from our own observations abundant evi¬ 
dence of the benefit to be derived from hard, persevering exercise in the 
open air. In this respect the day labourer who becomes tuberculous is 
more favourably situated than the man of leisure and luxury; and this is 
shown by the greater frequency with which the disease progresses rapidly 
among the latter class. The inclinations and the present comfort of the 
patient are not to be considered; nor is the state of the weather to be much 
regarded. A tuberculous patient is not more liable to be attacked with 
pulmonary inflammation, as an effect of exposure, than persons non-tuber- 
culous, and even if pneumonia, bronchitis or pleurisy occur, it does not fol¬ 
low that the tuberculous affection will be unfavourably affected. The con¬ 
sumptive patient should live as much as possible out of doors, and engage 
in occupations which interest the mind, as well as the muscles, to the fullest 
extent of his powers of endurance. 

On this subject Dr. Richardson is more earnest than Dr. Cotton. He 
adopts the views of the late Dr. Joseph Parrish; and of the truly great 
practitioner, James Jackson, of Boston, as set forth in his “Letters to a 
Young Physician.” Dr. Parrish’s remarks are quoted in Dr. Richardson’s 
work, and since these were published nearly thirty years ago, and are of 
especial interest from the fact that their importance, as is well known, was 
exemplified by the author’s personal experience, we reproduce them here. 
They appeared in the North American Medical and Surgical Journal for 
1830. 

“ Vigorous exercise, and a free exposure to air, are by far the most efficient 
remedies in pulmonary consumption. It is not, however, that kind of exercise 
usually prescribed for invalids—an occasional walk or ride in pleasant weather, 
with strict confinement in the intervals—from which much good is to bo ex¬ 
pected. Daily and long-continued riding on horseback or in a carriage is, per¬ 
haps, the best mode of exercise ; but when this cannot be commanded, unremit¬ 
ting exertion of almost any kind in the open air, amounting even to labour, will 
be found highly beneficial. Nor should the weather be scrupulously studied. 
Though I would not advise a consumptive patient to expose himself recklessly 
to the severest inclemencies of the weather, I would, nevertheless, warn him 
against allowing the dread of taking cold to confine him on every occasion when 
the temperature may be low, or the skies overcast. I may bo told that the pa¬ 
tient is often too feeble to be able to bear exertion; but except in the last stage, 
when every remedy must prove unavailing, I believe there are few who cannot 
use exercise out of doors ; and it sometimes happens that those who are exceed¬ 
ingly debilitated, find, upon making the trial, that their strength is increased by 
the effort, and that the more they exert themselves the better able they are to 
support the exertion.” 

We cannot doubt that not a few lives would have been saved, had the 
importance of Dr. Parrish’s precepts and example, as regards exercise in 
phthisis, been more fully appreciated during the last thirty years. 

Change of climate is often highly beneficial in consumption. We take 
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it no one will deny tliis assertion. Yet we cannot but think that the con¬ 
fidence placed in change of climate by physicians and patients has, on the 
whole, had an unfavourable effect on the successful treatment of the disease. 
It is too often the case that a special influence from climate is expected, and 
consumptives imagine they have only to go and passively receive the bene¬ 
fit imbibed from the atmosphere of the favoured spot which they have 
selected. Nothing can be more groundless than such an expectation ; and 
it does harm by taking the place of those rightly directed efforts, as regards 
diet and exercise, which are essential parts of the treatment. Better far 
employ diligently all other hygienic measures, in an unfavourable climate, 
than neglect them in the situation which combines the greatest climatic 
advantages. There is no special remedial virtue in any climate. Con¬ 
sumption, as Dr. Cotton remarks, is ubiquitous. It exists in all zones and 
tropics. Of the great number who in the early stage of the disease, leave 
their native soil to sojourn in places which are considered as more favour¬ 
able for recovery, the majority die. Nevertheless, change of climate is often 
highly beneficial. Why is it so ? Because change itself is sometimes use¬ 
ful. Because it involves, in certain cases, relief from the cares of business, 
and recreation. Because it sometimes affords opportunities or inducements 
for out-door exercise which the patient cannot or will not take at home. 
We do not deny that, irrespective of these incidental advantages, there is 
some value pertaining intrinsically to climate. This is comparatively small, 
and is by no means uniform as regards different persons; one patient may 
do better in a cold, and another in a warm climate. We see a difference 
among healthy persons in regard of the influence of different climates ; some 
have more physical enjoyment and vigor in one latitude, and some in 
another. So, winter agrees best with certain constitutions, and others pre¬ 
fer much the summer season. If, then, it be asked, where is the best spot 
on this earth for the consumptive, it is evident that the question does not 
admit of an answer. The question is often answered, but it is answered by 
a hundred different persons in a hundred different ways—a fact which goes 
to sustain the correctness of the assertion just made. The interminable 
discussions respecting the comparative merits of different places of resort 
for consumptives, form, in our opinion, an almost useless portion of medi¬ 
cal literature. But is the patient to be left without advice on this point ? 
By no means. He is to be advised to select a climate which, so far as may 
be judged from his experience, will be most congenial. Uniformity and 
dryness are the most important recommendations belonging to the climate 
itself. The place selected should have other than climatic attractions ; it 
should offer resources for recreation and agreeable occupation. A spot 
where consumptives most do congregate should be shunned as much as a 
consumptive hospital. So far as our observation goes, we have seen most 
marked benefit from European travel; and we attribute it to the greater 
enjoyment and the stronger inducements to active exercise than can gene¬ 
rally be offered by most of the quiet spots to which patients are enticed by 
the ignis fatuus of a health-restoring climate. Travelling we deem vastly 
better than a fixed residence, in the majority of cases. A journey of some 
thousands of miles on horseback is far more likely to be serviceable than a 
season of comparative repose in the choicest spot which can be selected. 
There are numerous circumstances pertaining to individual cases which are 
to be taken into account in advising change of climate, irrespective of the 
stage of the disease and the rapidity with which it is progressing. Of 
course this is not the place to enter into a consideration of these. We 
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will only mention one point which is often overlooked ; this is, the state of 
the patient’s mind as regards love of change, or the willingness to leave 
home. If the measure involve constant irritation, ennui, disgust, and 
homesickness, it will certainly not prove beneficial. 

In the remarks by Drs. Cotton and Richardson under the head of change 
of climate, we find nothing to which we desire to take exceptions. The 
reader will of course infer from this statement that the views of these 
authors are not at variance with those which have just been expressed. 

On the use of respirators the two authors are not entirely agreed. Dr. 
Richardson regards them with more favour than Dr. Cotton. We cannot see 
with what end they are to be recommended except to prevent cough when 
this symptom is provoked by breathing cold air. So far as their use is 
based on the idea of protecting the bronchial mucous membrane, the im¬ 
portance of the end may be doubted. Since it is not certain that the con¬ 
dition of this membrane has much, if anything, to do with the deposit of 
tubercle, we fancy that the usefulness of respirators consists mainly in the 
satisfaction which the patient is apt to feel in taking an unusual precau¬ 
tion. 

The subject of clothing is by no means unimportant in relation to the 
treatment of consumption. Perhaps its importance has been over-esti¬ 
mated. It is certain that over-precautions as regards dress are often taken, 
which are injurious by nurturing an undue susceptibility to changes of 
temperature. The popular tendency is to protect the surface too much, 
and to burthen the body with an overplus of clothing. This is one extreme ; 
but the others has its followers, and w T e see some consumptives leaving off 
woollen under-garments, even during the winter season, in a northern cli¬ 
mate. Candor compels us to say that we have known this to be done, in 
deviation from the custom of years, without any apparent disadvantage, 
but other hygienic measures of a less questionable character were at the 
same time resorted to. Surrounding the body with a non-conductor of 
heat as a substitute for the hair, feathers, and wool with which nature has 
provided inferior animals, is a rational precaution. With reference to this 
point, we quote from Dr. Richardson’s work :— 

“ For the consumptive, flannel clothing is always required, and it should cover 
the whole of the body. The poorest man or woman may avail themselves of 
this, for it matters little what the outer garments arc if the under ones are non¬ 
conductors of heat. The consumptive patient should sleep also in flannel; not 
in the dross worn during the day, but in a flannel gown. The thickness of flan¬ 
nel must vary according to the sensations; as far as possible, the feeling of 
absolute cold ought at all times to be prevented.” 

Various matters pertaining to the hygienic treatment of consumption 
are not embraced in the subjects which have been noticed. The importance 
of pure air, sufficiently large sleeping apartments, agreeable mental occu¬ 
pation, etc., we pass by in order to devote the remainder of our space to a 
few questions, connected with this disease, which have important practical 
bearings. 

Several questions of interest and importance relate to the occurrence of 
haemoptysis. How far is this symptom diagnostic of tuberculosis ? What 
are its relations to the deposit of tubercle ? What effect has it, if any, on 
the progress of the disease ? What measures of treatment does it call 
for ? These and other inquiries open up a field for clinical study, which, 
although it has been to some extent cultivated, is by no means exhausted. 
It is certain that this is not uufrequently the first palpable symptom of a 
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tuberculous deposit. That in some instances it precedes the deposit, and 
is to be considered as a symptom of the preliminary stage of consumption, 
is almost as certain. That it occurs without being followed by tubercle or 
any other disease, and in cases in which its occurrence cannot be imputed 
to cardiac disease or any obvious cause, we are assured from instances which 
have come under our observation. Clinical facts show that it sometimes 
denotes an abundant and rapid exudation of tuberculous matter. Under 
these circumstances it sometimes marks an epoch when the condition of the 
patient becomes suddenly alarming, and from which the decline is rapid. 
It is natural then to attribute the change to the hemorrhage, but the latter 
is only a concomitant, and probably had no agency in producing the sub¬ 
sequent condition of the patient. In other cases, so far from being symp¬ 
tomatic of a sudden and copious irruption of tubercle, it occurs when the 
deposit is small, and the disease apparently progresses more slowly after 
than before its occurrence. Clinical observation shows that the frequent 
occurrence of haemoptysis characterizes some cases in which the progress of 
the disease is unusually slow, and there is ground for the opinion that, in 
these cases, the effect of the hemorrhage is salutary. Patients often expe¬ 
rience marked relief of cough and other pulmonary symptoms after an 
attack of haemoptysis. In fact, we have been led to think that an effusion 
of blood sometimes occurs as a substitute for a fresh exudation of tubercle. 
Here are expressed, briefly, some views which have direct practical bearings, 
but it must be confessed, the accumulation and analyses of facts are requi¬ 
site before we are authorized to answer fully and positively the questions 
which have been propounded. With our present knowledge, however, 
hemoptysis does not call for active therapeutic measures. Its occurrence 
generally occasions so much alarm on the part of patients and their friends, 
that the practitioner cau hardly refrain from efforts to arrest the hemor¬ 
rhage on this account. 

Our object in the preceding remarks is mainly to enter a protest against 
the custom of bloodletting in haemoptysis, a custom which, although less 
observed than formerly, is still too often followed. 

We are disposed to find fault with Dr. Cotton for not being sufficiently 
decided on this subject. He says that “ bleeding should never be employed 
on ordinary occasions, nor without bearing in mind that phthisical persons 
can more easily lose blood than remake itand he adds, “ practically, it 
will very rarely indeed be found necessary.” But he admits that “the 
propriety of bleeding is a point often difficult to decide;” and that “when 
there is a disposition to plethora, with a strong pulse, a slight abstraction 
of blood from the arm may be serviceable.” These remarks presented thus, 
antithetically, show the cautiousness of the author, and we fear that some 
readers, prone to sanguinary measures, may find in the indefiniteness with 
which the subject is treated, a warrant for bleeding when it should not be 
resorted to. We have hazarded the opinion, it is true, that hemorrhage 
from the lungs may be an advantage occurring in the place of a tuberculous 
exudation. This is not saying that the detraction of blood can ever pro¬ 
cure the same advantage; nor that the loss of blood by bloodletting, added 
to the loss by hemorrhage, is ever useful. It would perhaps be an extreme 
view of the subject to consider bloodletting as never proper, but, assuredly, 
the exceptions to the rule of its inappropriateness are infinitely rare. Dr. 
Richardson’s language with reference to this subject is sufficiently strong. 
He says:— 

“ To draw blood from a man already bleeding from the lungs, to put him on 
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water diet, to purge him with salts, is opposed equally to physiology, pathology, 
and practice. If a man were bleeding from the femoral artery, would any one 
then think of bleeding him from the arm? Is venesection the remedy for a 
woman dying of uterine hemorrhage? Surely not; nor is it the remedy in 
haemoptysis.” 

Certain questions important in their relations to pathology and practice, 
have reference to the coexistence with pulmonary tuberculosis of affections 
of the larynx and pharynx. Of laryngeal phthisis Dr. Cotton says:— 

"Laryngeal phthisis, although often looked upon as a distinct form of con¬ 
sumption, differs in nothing from ordinary and chronic phthisis, except that the 
larynx, and sometimes also the trachea, being implicated in the disease, the 
whole symptoms become aggravated, and the general aspect of the case is ren¬ 
dered less promising, in consequence of the suffering and distress which are thus 
superadded.” 

We take it that this is the correct explanation of what is called by the 
misnomer, laryngeal phthisis. But so long as this term is employed, con¬ 
stant explanations will be necessary in order that false views may not be 
perpetrated. The idea conveyed by the term has become obsolete, and it is 
desirable that the term should be dropped. Chronic laryngitis, in the vast 
proportion of cases, is associated w'ith tuberculous deposit in the lungs, and 
when thus associated it is consecutive to the pulmonary affection; it is, 
strictly speaking, a complication of phthisis. We suppose that Dr. Cotton 
is sustained by the opinions of the best pathologists in regarding the laryn¬ 
gitis as due to the deposit of tubercle in the larynx. Yet, there are prac¬ 
titioners who appear to consider the laryngitis as the point of departure for 
the tuberculous disease, and, if we may judge from their practice, attach 
importance to local applications within the larynx as preventives of, or 
remedies for, consumption. In the excited discussions which have taken 
place in our country during the last feiv years respecting the possibility of 
introducing sponges into the larynx, and the best means of bringing topical 
remedies into contact with the laryngeal mucous membrane, an important 
question has been, in a great measure, lost sight of, viz., cui bono ? How much 
good is to be expected from local applicatious to a tuberculous affection of 
the larynx, supervening on a tuberculous deposit in the lungs? We need 
hardly appeal to the fruits of clinical experience for an answer to this ques¬ 
tion. But clinical experience is not silent on the subject. The practice 
has now been pursued for several years to a considerable extent, and instead 
of growing in favour it is evidently dying out. Many practitioners who 
for a time resorted to it, have ceased to employ it. There is danger, from 
the tendency to extremes, that it will fall into too great neglect. In a cer¬ 
tain proportion of cases it is useful as a palliative measure, and although 
the number of persons who derive benefit from it may be small, they should 
not be deprived of the relief which it affords. That the introduction of the 
practice is a positive addition to the resources of our art, is not to be denied. 
But it would argue either unsound pathological views, or something worse 
than this, to hold out inducements to patients to resort to it as a curative 
measure. 

It is a digression to refer to the efforts which have been made to intro¬ 
duce medicated liquids into tuberculous cavities in the lungs, but the sub¬ 
ject naturally suggests itself in this connection. Here, too, discussion 
appears not to have gone much beyond the question of practicability. But 
here there is a good reason for this limitation, viz., the impracticability is 
sufficiently clear. Unless a tube can be actually introduced into a tubercu- 
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lous cavity, it is plain that a liquid injected into the trachea or a bronchus 
must, in obeyance of the law of gravity, flood the tubes and cells below the 
site of the cavity, before the latter is filled; hence, inasmuch as tuberculous 
cavities are situated at the apex in the vast majority of cases, at least one 
lung must be placed completely hors du combat before the operation can be 
completed. The sudden suppression of the function of one lung only, and 
not of both lungs, requires that the injection shall be limited to one bron¬ 
chus, and if the tube through which the injection is made cannot be carried 
into one bronchus, a fatal asphyxia would precede the filling of the cavity 
or cavities. Of the practicability of introducing a tube into the cavities 
themselves, the reader can judge who has often attempted this operation on 
the dead subject. After these remarks, into which we have been led digres- 
sively, we deem it hardly necessary to inquire as to the amount of benefit to 
be expected from the local effect of a medicated liquid within a tuberculous 
cavity. This inquiry would be sufficiently answered by another, viz., what 
relation has the local affection to the disease? 

Respecting the coexistence of pharyngitis and phthisis, we shall offer a 
few remarks to which we would ask the attention of the reader. But we 
shall premise Dr. Cotton’s remarks on this subject:— 

“ A low inflammatory condition of the pharynx is not an unfrequent attend¬ 
ant upon phthisis, and sometimes appears among its earliest symptoms. It 
usually commences at its posterior wall, and has a tendency to spread, not only 
over the whole pharynx, but also into the larynx, laying, in many cases, the 
foundation of what is termed laryngeal phthisis. The mucous membrane pre¬ 
sents, at first, a number of dark or vivid red patches or streaks, which gradually 
coalesce ; a yellowish, tenacious mucus soon appears upon its surface; the ton¬ 
sils become enlarged, and the uvula is elongated. If the mucous follicles upon 
and behind the tonsils be now carefully examined, they are often seen to con¬ 
tain a yellowish-white substance, apparently of a scrofulous nature, which, 
becoming expelled, frequently leaves behind it small ulcerations. These ulcera¬ 
tions sometimes spread and involve a considerable portion of the pharynx, espe¬ 
cially at its posterior part. The epiglottis, meanwhile, frequently becomes red 
and congested; the laryngeal mucous membrane participates in the attack ; and 
the general symptoms of laryngeal inflammation—of which more will be said 
elsewhere—make their appearance. In many instances, the diseased action re¬ 
mains limited to the pharynx ; but in those cases where it extends to the larynx, 
it sometimes altogether leaves the pharyngeal membrane.” 

The tone of this review thus far will lead the reader to acquit us of being 
actuated by a spirit of criticism in dissenting in toto from the pathological 
doctrine embodied in the foregoing extract. We believe the author to be 
in the wrong, and the error is not without evil practical consequences. 
Chronic pharyngitis, with or ivithout an accumulation of sebaceous matter 
in the follicles, is exceedingly common, at least in this country. It is by 
no means confined to members of the clerical profession, but it occasions in 
this class greater apprehension than with others lest the voice may become 
impaired. It is comparatively rare in females. It is a very obstinate affec¬ 
tion, hardly less so since than before the introduction of swabbing the 
throat with a solution of the nitrate of silver. This practice, in conjunc¬ 
tion with the popular diffusion of the error contained in the foregoing ex¬ 
tract, has served to show that the affection prevails much more extensively 
than had previously been supposed. In several points of view, it is the 
analogue, in the male, of the chronic inflammation of the mouth of the 
uterus so common and rebellious in the female. Dr. Cotton thinks that 
the inflammation is liable to extend into the larynx and lay the foundation 
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of laryngeal phthisis; in other words, it is a forerunner of pulmonary 
consumption. This is the pathological view from which we dissent. This 
view is widely disseminated among the people at large in this country. 
Persons with chronic pharyngitis (and their name is legion) suppose that 
they are in danger of a gradual extension of the affection downward till it 
reaches the lungs and eventuates in consumption. This idea is assiduously 
fostered by the host of throat doctors who have made their appearance 
within late years. These men, taking advantage of the fears of their clients, 
profess to prevent and cure consumption by throat swabbings or injections 
and medicated inhalations. We are confident in the correctness of the 
opinion that the doctrine enunciated by Dr. Cotton finds no support in 
clinical experience. We say this after abundant opportunities for observa¬ 
tion for many years. The condition of the system associated with chronic 
pharyngitis, is not the condition favourable for the development of tuber¬ 
culosis ; nor is it converted into the tuberculous diathesis. So far from 
the existence of chronic pharyngitis pointing to phthisis, it renders the lat¬ 
ter less probable. In a case in which the evidence of phthisis is so slight 
as merely to constitute ground for suspicion, chronic inflammation of the 
pharynx, exclusive of laryngitis, militates against the supposition that the 
disease is present; it is entitled to some weight against the diagnosis. We 
have been led to this rule not by speculative reasoning, but by clinical 
experience, and we have for several years acted upon it. It is pleasant to 
feel warranted in giving to patients with this affection, whose apprehensions 
are enhanced by the morbid condition of the nervous system often asso¬ 
ciated with it, positive assurances that they neither are, nor are likely to 
become consumptives; but here, as in many other instances, gratification of 
this kind conflicts with selfish interests. This class of patients are made to 
contribute largely to the profits of itinerant consumption-curers. 

In conclusion, we would revert for a moment to a point noticed at the 
commencement of this review, viz., the deposit of tubercle by no means covers 
the pathology of phthisis or consumption, but is merely one of the effects 
of the disease. This fact is illustrated by the striking want of correspond¬ 
ence often existing between the general symptoms and the amount of 
deposit. We see patients with a small deposit presenting a frequent pulse, 
perspirations, debility and rapid emaciation; and, on the other hand, an 
abundant deposit may be, so far as symptoms are concerned, almost latent. 
This is not solely because the presence of tubercle produces in one person 
great commotion in the system, and in another person comparatively little 
or even no disturbance. There is, it is true, a difference in this respect; an 
equal amount of deposit is borne differently by different persons. But the 
remarkable contrast in the general symptoms which different cases present, 
is owing, in a great measure, to variations as regards the special morbid 
condition or cachexia preceding the deposit, and which, iu fact, constitutes 
the disease. Again, the rapidity with which the disease goes on to a fatal 
termination, is not commensurate with the quantity of tuberculous matter 
deposited, nor with the secondary complications. The disease destroys, not 
alone by its local effects, but by the general disorder which it occasions, 
irrespective of these effects. Every one accustomed to determine the amount 
of deposit, so far as this may be done by the physical signs, must have been 
led to consider this amount as no criterion by which to estimate the imme¬ 
diate danger and the probable duration of the disease. The pulse, the skin, 
the appetite and digestion, the emaciation and the state of the vital forces, 
are far more to be relied upon in the prognosis. Hence, in a series of exami- 
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nations after death, between a moderate collection of crude tubercles and 
almost complete destruction of the lungs, there will be found every degree 
of gradation. There is then, a great difference in different cases in the 
intrinsic tendency of the disease to a fatal result, independently of the mor¬ 
bid condition of the lungs. This fact is to be taken into account in judg¬ 
ing of the success of treatment. Measures which may succeed in the cases 
in which the diathesis is weak, may be wholly nugatory when the diathesis 
is strong. The tendency of the disease, in a large proportion of cases, is 
to end fatally sooner or later; but there are exceptions to this rule. The 
cachexia may be, as it were, exhausted by a small deposit, and the disease 
thus undergoing arrest, recovery takes place, perhaps without any remedial 
measures. The frequency with which obsolete tubercles are found in 
bodies dead with various affections, is in this way accounted for. We are 
satisfied that spontaneous arrest aud recovery from tuberculosis takes place 
much oftener than is generally supposed. Aud the object of the physician 
is to aid in effecting what nature uuaided sometimes effects, viz., the removal 
of the cachexia and the eradication of the diathesis. It cannot be too much 
reiterated that this object is to be effected, not by special medication, but 
hygienic measures, by which the body is invigorated, renovated and recon¬ 
structed. 

Of the two works whose title-pages preface this review, we have noticed 
certain parts only, which relate to the pathology and hygienic treatment of 
consumption. The work by Dr. Cotton embraces a brief consideration of 
the general characters, minute structure, and chemical composition of 
tubercle; its situation; the identity of consumption and scrofula; the rela¬ 
tion of consumption to other diseases; the causes of the disease, its symp¬ 
tomatology and its physical signs. Dr. Richardson’s work is more limited 
in its scope, being confined to the hygienic treatment. It contains much 
interesting and useful information within a small compass, and is written 
in a sprightly, racy style, which renders it quite attractive. A. I'. 


Art. XIII.— On Epilepsy and Epileptiform Seizures, their Causes, 
Pathology, and Treatment. By Edward Henry Sieveicing, M. D., 
Fellow of the Royal College of Physicians; Physician to, and Lecturer 
upon Materia Medica at, St. Mary’s Hospital; etc. etc. etc. 12mo. pp. 
267. London, 1858. 

Epilepsy and other Convulsive Affections, their Pathology and Treat¬ 
ment. By Charles Bland Radcliffe, M. D., Physician to the West¬ 
minster Hospital, etc. Second edition, revised and enlarged. 12mo. 
pp. 383. London, 1858. 

Tiie etiology and pathology of convulsive diseases still remain open 
subjects for investigation. Our knowledge in relation to them is as yet 
inexact and limited—much more so than might reasonably have been ex¬ 
pected considering the light that has been shed upon the physiology of 
every portion of the nervous system by the labours of recent experimental¬ 
ists, and the long array of facts that have been recorded in illustration of 
its several morbid conditions. 

We may, perhaps, confidently assume, as a general proposition, that all 



